MARYLAND STATE DEPARTMENT OF HEALTH 
YLO 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JOUCVE! CERTIFICATE OF DEATH STi. 
7. DECEASED-NAME First Middle Tost 0. DATE OF DEATH %. HOUR 
(Type or print) Mervyn Clyde Downes wh 23 1968 (2:15 
3 SEK 7 RACE 5, DATE OF BIRTA © AGE (In yours [_FUNORTYENR [1 OWOER 20s 
M ale White D ec. 2 5 1921 pee icy) ve MONTHS | OAYS | HOUR! mn 
7a, BIRTHPLACE (Sato or Torsign_[ 7b. CITIZEN OF WHAT COUNTRY? © waneieo FE never maRRieD[] |? COUNTY OF DEATH 
county) “aryland Us chs WIDOWED DIVORCED [5] Caroline Md. 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 20. USUAL OCCUPATION (Kind of work done — ] 2b, KIND OF BUSINESS OR 


Rural Ridgely give street address) None Sernonypsbeetavorking life, even if retired.) INDUSTR Go omi ng 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY MTS? 13e. STREET AND NUMBER 
lodmissi ST 13b. COUNTY 

sor) SMWKaryland Caroline [Ridgely |'SO "& | None 
14. FATHER'S NAME First Middie lost 1S. MOTHER'S MAIDEN NAME First Middle 


Norman Downes Ola Starkey 
léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ysneopege) |r" lp20-12-1856 Betty Down nd 


18. CAUSE OF DEATH (Enter only one couse per {ine for (a), (b), ond (c).) BETWEEN ONSET IND OAT 


PART |. DEATH WAS CAUSED BY: 
rs ry, WNEDIATE CAUSE (0) Acute Myoca Failure 
1X% DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Atrial Fibrill ation 
rise to immediate couse (0), (b) 
DUE TO, OR AS A CONSEQUENCE OF | 


stoting the underlying couse, 
lost. o Obesity 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ‘Wemiple a 


Tumor of anterior lobe of brain (operation)resulting in 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Oo No o CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 


[OR CONTRIBUTING [7] CAUSE OF OFATH HOUR ia Month Doy Yeor 


A 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
il N i oO OFFICE BUILDING, ETC. 


220. | certify thot (I) (this hospital) gttended the deceased fram MY RO, to May 1 1966, thot (I) (we) lost 
saw the deceased alive an 19.68, ond thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stoted obove, (I) (we) (dig) (did not) view the body ofter death. 


then please remave carb 


permit. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
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igned by the attending physician and completel 


“x 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


Wy a 
Pl cole. “HW Liana HME" 5 on OH Clmay 15 %68 


Lok 4 


22d. PHYSICIAN'S 22e, ADDRESS 
wie(iye) «= Charles H.Stoneff fer, M.D Greensboro, Md. 21639 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Ban foe) 5-16-68 Greenmount Hillsboro, Maryland 
VRAIS td m4. ERAL DIRECTOR : 4 (y ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV. 1/68 F (3 ate ’ : tne MAY 9 0 968 fr Lag oegge, 


e 3 should be detached for use as the burial-transit 


a 


director,: pai 
shauld be fi 


ese 
ES 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
CO cc. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS 


ATE eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ae? First Middle Lost 2o- OATE KNOWN Month Doy  Yeor 2b. HOUR 
ype or Prin F, iestle 
Q MAY NC Eto WB LL do WINS oad mat] 5/28 9683p » 
3. SEX 4 bai: A BATE OF BIRTH 6. AGE tin years IF UNDER 24 HRS 2c. DATE PRONQUNCED DEAD. 2d. HOUR 
in) ‘MONTHS HOURS £ 28 68 

FEB Jo, Filo | 3 Fs (collar id wn ee ee 

7a, BIRTHPLACE (State or a é CITIZEN OF WHAT COUNTRY? a. MARRIED EANEvER MARRIED [_] | 9. COUNTY OF DEATH 


tie af bets | iikn- WIDOWED [ DIVORCED Crt Oo Lal a Md. 
EATH mi 


Wo. \ OR iota OF i. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street address) during fof en ye apd retired.) | INDUSTRY 
=] 130. USUAL wh. wy on} ie if institution: Residenc tt i) En OR TOWN 43d, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
odmission) STATE ' CWIConDn) LINE ENTS nf vis no [a 


A 


2 witp/the Stote Department of 


in Item 18. Give Pages 1, 2, ond 3 to 
ffice olong with form PM3. Page 


ate should be executed within 24 hours after — - deloy is 


& 14. FATHER'S NAME First “Middle —Cst 0 = "| _._ JIS. MOTHER'S MAIDEN NAME First Middle | Lost 
oS 2s 
2 ae DEKECK OWNS Q +0 WELL 
Ss &S T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO 7, are DDRESS 
22 g2 (Yes, no, n) Hf dotes of 2. 
5 E a = ; AP sey (lfryes give war or dates of service) Ly dg ; 4 9 So, 
2 22 i eter wy 
= She 1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and an = SEs Tee 
ee ee PART |. DEATH WAS CAUSED BY: 2 F : 
fs &s aw © IMMEDIATE Cause J ACUtE Coroanry Occla 2 hours 
2= fe Hl AF DUE TO, OR AS A CONSEQUENCE OF 
Be 28s Conditions, ifonl which gove Ge x“ 
Bee i8 tise to immediate couse (0}, (b) 
8 e 35 stoting the underlying couse DUE TO, OR AS A ee OF a 
= lost. oft: a a eeler> Ss c 
< Genelaizeddarteri-scleroasis 10 yrs 
oy awe — (9) 
=ov ge PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Do we f 
£2 Ss = AC! 
es: 8 $ = [i90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sse Se 2),|5 WAS. PERFORMED? vs Nop 
22 2 ® i 
oo 
oe pes a & [Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<3 Se a = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
Ss3zses & [CAUSE OF DEATH PM. 19 
Zeta 3 3 [aid INTORY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 2f. LOCATION Street or R-F.D. No. City or Town County Stote 
= £<5 2, — wae NOT WHILE foctory, office building, etc.) 
Pee R = S AT WORK AT WORK 
2 z . . . + F + 
= s <5 ee 22a. I certify that | took charge af the remoins described obove, held an Autapsy [__], Inspection%_], Inquiry [%], and in my opinion 
eo See ot death re Accident [[], Suicide ([], Homicide [1], Undetermined manner (] 
S35 
eo 2a < Ait CHIEF MEDICAL EXAMINER — [7] 
~ oases SONAR up, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Bee's. 4 Shiki DEPUTY MEDICAL EXAMINER [I 5/31/68 
us 2 5 = ° NAME (Type) flarotd B2.Plummer M.D. ADDRESS(Street, city, town, or county) Preston Yaroline 
o 2fu02 
= - 


3, tile (Ed M Wi 23c. NAME OF CEMETERY OR fa? 23d. 1p ION (City pr Town! Gre. ‘Ste Ay 
CER BT N43}, 96k] = DE VT O BV 
24. ORGS 'Moake DENTIN [on JUNE 194 ADDRESS 2$0. “J D UN REGISTRAR 1968 BS geicortay SIGNATURE 
t] 
wanes | CHAPELS Moo Kis bat Keorrtg pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


physicion ond completely filled in by the fi 
leose remove corbon popers. Poge 
, ondin ony event, within 72 hours a 


hen p 


, cremation, or removal 


After this certificote hos been signed by the attendin 


je 3 should be detoched for use as the burial-transit permit. 


be fed with the Stote Dept. of Heolth prior to buria 


por 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wale) 6 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ro 


UG& CERTIFICATE OF DEATH bees 


1. DECEASED-NAME Firs Middle Lost 20. DATE OF DEATH a 2b, HOUR 
tment Moky  Gketeupe Koenrc-| My (6 MuS|q as 
. — 


4, RACE S. DATE OF BIRTH 6. AGE (Inf years [_IF UNDER | YEAR IF UNDER 24 HRS. 
Ww V9, B/E EP lee 
r .. 


BURIAL, CREMATION, 23b. DAT! 23. NAME OF, IETERY OR/CREMATORY 23d. LOCAHION (City Nasi (ee (Stote) 
Pipa EN TO ered “One Pg, 
A. AONERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

j a fe 
ye vamos Vo MooKE DENTON | we MAI 27 1968 _pCLorfe 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUSYRY? 8 9. COUNTY OF DEATH 
country) igh ed z MARRIED [UA/NEVER MARRIED {_] L By eee 
WIDOWED] DIVORCED [-] fr do LD Md. 

10. CITY OR TOWN-OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ENTS give street oddress) during mast af working life, even if retired.) INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institutjgn: Residence befare |13¢CITY OR OWN 134, INSIOE CITY Lugs? 1 13e, STREET AND NUMBER 

jadmission) STATE Vis 13b. COUNTY CE ; MENT 6 YES Om 

\4. FATHER'S NAME Fi Middle last 1S. MOTHER'S MAIDEN NAME First, Middle, Lost 


Ma kL ou Wwe | PLIZAGETHO ) HEE ZUM 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6ty SOCIAL SECURITY NO. 17 INFORMANT Agdeacs } ; 
Sea PN I Kecuse Dente op 


18. ye ea ere oan cause petyigaffor (0)s (b), ang at Up wenild ps ae 
"ART |. DEATH WAS : 0 \ x 
IMMEDIATE CAUSE (o} QD\aks Cc WCU a pK DAs) 


fo pildn x DUE TO, OR(AS'A CONSEQUENCE OF ‘ Q 3 
conden dan mie.gnm) gy VERA SW OW | DD WOO<ST FL ght wa. 
; \ 


stoting the underlying couse RENO O Rn sen cmenne cca 
wb (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


=z / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= wo Not 
= 
 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Z| Corconreisutns (cause or och = | HOUR AM. Month Day Yeor 
S Lilt either, notify medical examiner) M. ) 
= TAU HOME, FARM, STREET, FACTORY, i 9 
Whe Ht whe ‘Die. PLACE OF INJURY ee hanes Fe 2if. LOCATION Street or R.F.D. No. ie Town Caunty State 
fat wark —_at wark c=: = 
22a. | certify thot (I) (this hospital}-att€nded the deceosed fr =k , Wr, to, | No 1%0_X , thot (I) (we) lost 
sow the deceosed olive ony ] , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


scouses stoted obpve, (I) (we) (did) (did not) view the body ofter deoth. 


faa tay aed (/ ; Qo ATTENDING D STAFF yor 
2 (25 — prone pane Oe tircor O os O \ ef 
21d. PHYSICIAN'S 


mien W114 hm 4 WPA abd. war, ji wb 


- ] MARYLAND STATE DEPARTMENT OF HEALTH 
ao UC EGG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i275 


HEALTH DEPT. 1. DECEASED-NAME First Log Middle Lost 20. DATE KNOWN[}c Manth Doy Year [2b. HOUR 


% Crom! AKTHWC One ete Neer, 5AM 


= 3. SE 4 re) 5. DATE OF BIRTH (6. AGE (in yeors [_TFUNDER I YEAR JF UNDER 24 HRS 9c. DATE PRONOUNCED DEAD — 2d. HOUR 
M. ACR. \3, ANSP] MP | Aree se aT 


70. BIRTHPLACE (Stote or i 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY | DEATH 


= 

calla) WiDoWED E] DIVORCED [Z] / RACOLEN E nd 

10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a, USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
Ta al give street oddress) aie fc iprothgra plageyen if egtieg}) INDUSTRY, wy 


_| 130. USUAL RESIDENCE = deceosed lived, if institution: Residence before| 13. NEN OR eu 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
odmission) STATERA] { ) 136. COUN! “SE TOA vis] No (Oe 


14, FATHER’S NAME First : Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oy LVESTEN ie F at Swer and 


16a. WAS DECEASEDEVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, wo (UE yes give war oc doted of sence) 2PEa) Sag il ee N tno 


18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (c).} APPROXIMATE INTERVAL 


PART | DEATH WAS CAUSED BY: ae s § BETWEEN ONSET AND DUATH 
IMMEDIATE Cause fo) DS trEtine wound left temple*elf infli 


1B DAK DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ifany, which gave Treumetic ewutire of brain 
tise ta immediate couse (a), {b) 
Eiiiing:thepinaatinabratte DUE TO, OR AS A CONSEQUENCE OF 


pl: over bootie, orbit ecions Fistol wound 
PART 7 OTE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
?Depresion but history sav it might be gs 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys Nop] 


‘2io. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Meath, Ooy, Year 2. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [-X] OR CONTRIBUTING [~] HOUR AM, 2,0 " 

CAUSE OF DEATH P.M. 3/649 Self infle} Pe = - = 
2Id INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

Wake NOT WHILE yy ffice building, etc.) % 

AT WORK ar work L3U] Enotyn barviend va anes 
22a. | certify that - tach charge af the remains described abave, heldan Autapsy[—], _Inspectian [3f, Inquiry [3y, and in my apinian 

death resulted4ram: Natural causes [_], Accident [_], Suicide GJ, Homicide [_], Undetermined manner (J 
t ( > ’ CHIEF MEDICAL EXAMINER — [_] 

eS fa mp, ASSISTANT MEDICAL EXAMINER [1] 20 ose t= 
Onn DEPUTY MEDICAL EXAMINER 


Pp 


2 
- 
ae 
e 
S 
“| 
w 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. G) 


MEDICAL CERTIFICATION 


NAME (lyre) Harold B 
230. BURIAL, CREMATION, 


1 yp ——— 
i 3b. DATE 2a 23. NAME OF CEMETERY OR CREMATORY TION let or Tawn) (County) (State) 
Girvan May iS ies| 4 P Oey OW CAR MD 
INERAL DIRECT ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) Canter AS Maar gq 


ADDRESS(Street, T town, arcounty) Praton cerclings 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director, Page 4 should be forwarded te the Chief Medical Examiner's Office al 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lend2 wit 
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10M REV, 1/68 


